We thank Dr Varol and colleagues for their comments on our article ''Effect of radiotherapy on impaired aortic elasticity and stiffness in patients with breast cancer.'' 1 Radiotherapy (RT) was established as a standard treatment in conjunction with adjuvant systemic treatment in breast cancer. 2 Cardiac and aortic complications may develop within days, months, or years after RT. 3 In our study, we demonstrated that increased RT dose was related to impaired vascular elastic properties.
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We agree that hypertension (HT) and hyperlipidemia are the factors that facilitate the formation of the atherosclerosis and consequently cause deterioration in aortic stiffness. 4, 5 Kanaki et al showed that low-dose atorvastatin treatment improves arterial stiffness in patients with hypercholesterolemia. 6 Serum lipid levels were similar in our study groups. We excluded patients with hyperlipidemia so none of the patients used antilipidemic agents.
Elevated blood pressure (BP) may cause vascular damage and accelerated conduit artery stiffening. 7 There is a strong association between aortic stiffness and HT. 8 We found a deterioration in arterial elastic properties in patients with hypertensive response to exercise stress test in our another study. 9 Impaired vascular elastic properties reduced with BP lowering. 4 There is evidence that antihypertensive drug classes may have different effects on BP and arterial stiffness. 10 While angiotensin-converting enzyme inhibitors, calcium channel blockers, spironolactone, and angiotensin II receptor blockers are beneficial in reducing arterial stiffness, 10,11 only diuretics and some kind of b-blockers (atenolol, etc) were found neutral to affect arterial stiffness. 10, 12 There is not a consensus about superiority of any drug classes on reducing arterial stiffness; results are conflicting and larger prospective studies are needed. Consequently, the most important thing is HT treatment. Our study included 31% of patients with HT in group 1 and 32% in group 2. Systolic and diastolic BPs were similar between the 2 groups. In our study, aortic distensibility was decreased and negatively correlated with increase in the systolic BP. Our results were comparable with previous data.
